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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
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G. David Epstein 
Vice President 
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S.  E.DENVER OFFICE 

SUITE 1250 
7887 EAST 8ELLEVIEW AVENUE 
ENGLEWOOD, COLORADO SOIII  

TELEPHONE 003)  741-1226 

ASPEN OFFICE 

600 EAST MAIN STREET 
ASPEN, COLORAOO 8l6l t  

TELEPHONE (303)  925*3476 
TELECOPIER (303)  925-9367 

WYOMING OFFICE 

SUITE 500 
2020 CAREY AVENUE 

CH EYENN E.WYOMING 62001 
TELEPHONE (307)632-2160 
TELECOPIER I307)  778-8)75 

P A U L  D .  P H I L L I P S  
(303) 295-8131 

HOLLAND & HART 
ATTORNEYS AT LAW 

SUITE 2900 

555 SEVENTEENTH STREET 

DENVER, COLORADO 

MAILING ADDRESS 

P.  O.  BOX 8749 

DENVER,COLORAOO 80201 

TELEPHONE (303)  295-8000 

TELECOPIER (303)  295 6261 

TWX 910-931-0568 

CABLE HOLHART 

May 7, 1985 

Copy MPsOC 

WASHINGTON, O.  C.  OFFICE 

SUITE 1200 
1875 EYE STREET, N.W, 

WASHINGTON, D.  C.  20006 
TELEPHONE 1202)408-7340 
TELECOPIER (202)408*7354 &Z)-3 

MONTANA OFFICE 

SUITE 1400 
175 NORTH 27TH STREET 

BILLINGS,MONTANA 59(01 
TELEPHONE (406)  252-2166 
TELECOPIER (406)  252-1669 

IDAHO OFFICE 

SUITE 1400 
IDAHO FIRST PLAZA 

BOISE,IDAHO 83701 
TELEPHONE (208)  343 3676 

TELECOPIER (208)  343-8669 

Ms. Joan Sowinski 
Colorado Department of Health 
Waste Management Division 
4210 East 11th Avenue 
Denver, Colorado 80220 

Dear Ms. Sowinski: 

As you may know, our client Frankel Manufacturing Company 
was recently visited and advised by representatives of the fed­
eral and state government that a number of barrels located on 
Frankel's property apparently contain hazardous materials. 
Frankel wishes to cooperate fully with the responsible govern­
ment agencies and to properly dispose of these materials as 
promptly as possible. Frankel has already contacted a number 
of authorized hazardous waste treatment, storage and disposal 
facilities, and plans to enter into a contractual arrangement 
for disposal of these materials within the month. In order to 
do so, Frankel will need a hazardous waste generator identifi­
cation number. Accordingly, Frankel hereby submits its Notifi­
cation of Hazardous Waste Activity for your review. 

Because Frankel desires to remedy any problems of concern 
to either your department or the U.S. Environmental Protection 
Agency as quickly as possible, we request that your office 
expedite processing of this Notification to the greatest extent 
possible so that final arrangements to properly dispose of the 
wastes of concern may be made. If your department has ques­
tions or concerns regarding the submitted notification, we 
would very much appreciate it if you could contact either 
Michael Brennan of this office or myself by telephone so that 
we may assist you in promptly resolving them. If Frankel, in 
the course of arranging for disposal, learns of any additional 
matters pertinent to this Notification, we will promptly notify 
both your department and Region VIII of the U.S. Environmental 
Protection Agency. 

HI 

MAY 0 7 1985 

u"\gTE 
MANAGEMENT DIVISION 
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HOLLAND & HART 

Ms. Joan Sowinski 
May 7, 1985 
Page 2 

Thank you in advance for your assistance in this matter. 
If I may be of any further assistance to you, please do not 
hesitate to call upon me. 

Enclosures 

cc: * Jon Minkoff 
U.S. Environmental Protection Agency 
Region VIII 

James K. Bredar, Esq. 
Assistant U.S. Attorney 

of Holland & Hart 

Mr. G. David Epstein 
Frankel Manufacturing Company 
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